
  

  

Hamilton County Sheriff’s Office  

Sheriff’s Citizens Academy Application  
  

      
Name (last, first, mi) ________________________________________________________  

Address __________________________________________________________________  

City ______________________________      State _____________    Zip _____________    

Business Name/ Address _____________________________________________________  

City ______________________________      State _____________    Zip _____________  

Phone Number ____________________   Business Number/Cell_____________________  

Age/ D.O.B. _______________________________________________________________  

Email Address _____________________________________________________________  

Emergency Contact __________________________   Contact Phone __________________  

Have you ever been charged with or convicted of a criminal offense?  ________  

If yes explain _______________________________________________________________  

Shirt Size (xl, l, m, s)  ___________     Male   Female   (circle one)  


